. FORMD UNITED STATES

FORM D

. L 4
(I
06031753 SECTION 4(6), ANDIOR ( d
UNIFORM LIMITED OFFERING EXEMPTION | '

Nameof Offering (O  check if this is nn amendment and name has changed, and indicate change.)
Private Placement of Limited Parinership Interests of LKCM PRIVATE DISCIPLINE (QP), L.P.

Filing Under (Check box(es) that apply): [J Rule 504 [J Rule 505 X Rute 506 [ Seciion 46) [J uLOE PHI ﬂ :ESSED
Type of Filing: O New Filing Amendiment
A. BASIC IDENTIFICATION DATA AUG H Zﬁﬁ

{. Enter the information requested aboul the issuer

Name of Issuer (O cheek if this is an amendment und name has changed, and indicate change.) ijSU)N
LKCM PRIVATE DISCIPLINE (QP), L.P. FINANGAQQ
Addsess of Executive Offices (No. and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
301 Commerce Street, Suite 1600, Fort Worth, Texas 76102 (817) 332-3235

Address of Principal Business Operations  (No. and Street, City, Siate, Zip Code) Telephone Number (Including Area Code)

{if different from Exccutive Offices)

Bricl Description of Business \

Investment Pantnership
Type of Business Organization

[ corporation limited partnership, already formed 3  other {pleasc specify):
O business trust O limited partnership, to be formed
Manth Year
Actual or Estimated Date of Incorporation or Organization: b 2) 76 [s | Actual O Estimated

Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiclion)

GENERAL INSTRUCTIONS
Federal:
15ho Must File: All issuers making on offering of ities in relisncs onon prion under Regulation D or Scetion 4(6), 17 CFIt 230,501 et seq. or 15 WLS.C. 77d(6).

1hen To File: A notice must be filed no later thon 15 days afler the fisst sale of securities in the offering. A potice is deemed filed with the U.S, Securitics and Exchange Commission (SEC) on the earlier ol the dme it s
received by the SEC at the eddress given helow or, if received at that address afler the date on which it is duc, on the dale it was mailed by United S1ates registered or centified mall to thet address.

{¥here To File; U.S. Sceurities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C, 20549,

Copics Required: Five {5) gopicy of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manuaily signed muss be photocopies of the manually signed copy ar bear syped or printed
sigrotures.

-

Information Required; A now filing must condnin all information requested. Ameudiments necd only repart the aame of the issuer and pfering, any chanpes thereto, the inft
changes from the information proviousty supplicd in Panis A and B. Past E and the Appendix noed not be filed with the SEC.

FUling Fee: There is no federnl fling fee.

State:

This notice shall be used 10 indicate relfance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siaies shat have ndopted ULOE and that have adopted this form. (ssuers relying on ULOE
must file a scparnte notice with the Securitics Administmtor in cach state where sales are to be, or bave been made. 17 o stale requires the payment of 8 fee ns o precondition (o the claim for the exemplion, 4 fec in the proper
emount shall recorspasy this form. This notice shall be filed In the sppropriate iates in cccordance with siate law, The Appendix to the notice i n pan of this notice and must be completed,

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

vuested i Pan C, end any material

Potentiol persans wha are to respond 1o the collection of information cantalned in this form ure nas required 10 respond unless the form dipluys o currently valld OM8 control number,
SEC 1972 (2.97)
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A. BASIC IDENTIFICATION DATA

HX WK N

Enter the information requested for the following:
. Each promofer of the issuer, if the issuer has been organized within the past five years;
Eath beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of eéquity sccurities of the
issucr;
Each exccutive officer and director of corporate issuers and of corporate genernl and managing partners of partnership issuers; and
Each general and managing pariner of partnership issuers.
Check Box(cs) that Apply: [ Promoter {1 Beneficial Owner L] Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
LKCM Private Discipline Management, L.P., General Partner
Business or Residence Address (Number and Street, City, State, Zip Code)
301 Commerce Street, Suite 1600, Fort Worth, Texas 76102
Chgck_B_nx{ﬁ)_[hm_Apply;__D_E;mnmcr [ Bepeficinl Owner [l Exccutive Officer 1 _Director  [X] Genernl and/or
Managing Partner

Full Name (Last name first, if individual)
LKCM Alternative Management, LLC, General Partner of General Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
301 Commerce Street, Suite 1600, Fort Worth, Texas 76102

Check Box(es) that Apply: (O Promoter O Beneficial Owner 0 Executive Officer [J Dircclor General and/or
Managing Pariner

Full Name (Last name first, if individual)
King, J.,Luther, Jr., President of General Partner of General Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
301 Commerce Street, Suite 1600, Fort Worth, Texas 76102

Check Box(es) that Apply: [ Promoter (J Beneficial Owner Executive Officer O Director  [J General and/or
Managing Partner

Full Name (Lasl name first, if individual)
King, J. Bryan, Vice President of General Partner of General Partner

Busincess or Residence Address (Number and Street, City, State, Zip Code)
301 Commerce Street, Suite 1600, Fort Worth, Texas 76102

Check Box(es) that Apply: L1 Promoter 3 Beneficial Owner Exccutive Officer U Directer L1 General and/or
Managing Partner

Full Name (Last name first, if individual}
Prigel, Kevin, D, Sceretary of General Partner of General Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
301 Commerce Street, Suite 1600, Fort Worth, Texas 76102

Check Box(es) that Apply:  [J Promoter O Beneficial Owner Executive Officer O Dircctor  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Lavish, James, A., Chief Operating Officer of General Partner of General Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
301 Commerce Street, Suite 1600, Fort Worth, Texas 76102

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [ Execulive Officer 0 Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

{AL) [AK] [AZ] [AR] ([CA] ([CO] [CT] ([DE] [DC}] [FL} [GA] (HN [iD]
(IL) [N} [A] [KS] [KY] [LA] [ME] [MD] [MA] (M} ([MN] [MS] ([MO]
[MT] (NE] [NV] ([NH] [NJ] ([NM] ([NY] ([NC} (ND] [OH] ([OK] [OR] [PA]
(Rl {sC] ([SD} [TN] [TX) [UT] {VT] [VA] ([WA] [WV] [W] (WY] (PR]

1. Has the issuer sold or does the issuer intend to sell, 1o non-accredited investers in this offering? Yes No
Answer also in Appendix, Column 2, if filing under ULOE. ] &
-~ 2, ‘What is thc-r’ninimum investment that will be accepted from any individual? - <G QDO00,00
3. Does the offering permit joint ownership of a single unit: Yes No
O
4.  Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commission or similar remuncration for solicitation of purchasers in connection with sales
of securitics in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list (he name of the broker or dealer. [ more than five
(5) persons to be listed arc associated persons of such a broker or desler, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or Check INdIVIAUR] SIBLES) ...ccivirriereirerrrareinnrnsnreerersseisresesssse e ssessnssssesensesmes shtderasibessssrassrssesescsassesss 0O Al States
(AL} [AK] (AZ] [AR] [CA] [COI [CT}] ({DE] ([DC} [FL] [GA] ([HI] [ID]
(L] (IN]  [1A]  [KS] [KY] [LA] ([ME] [MD] [MA] [Ml] [MN] ([MS] ({MO]
(MT) [NE] [NV] ([NH} [NJ] [NM] ([NY] |[NC] [ND] (OH} [OK] ([OR] (PA]
[R [SC] ([SD] [TN] [TX] [UT} (VT] ({VA] [WA] [WV] ([WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check IndIVIAUAE SIBLESY ..vvvsvevuvieirersansiioimrerarssiseiiisesaresse oo taresremerersrssssssstssistsesssssssirrsaressrserss O Al States
[AL] [AK] [AZ] [AR] [CA}] ({CO] (CT} |[DE] [DC] (FL] [GA] [HI] [iD}
(iL} [N} [tA} [KS] ([KY] [LA] [ME] ([MD] [MA] [MI} [MN] [MS] [MO]
[MT) [NE] [NV] [NH) [N [NM] {NY] [NC] [ND] [OH] [OK] [OR] [PA]
{RI] (SC] (sD] ([TN] [TX] [UT] [VT] [VA] [WA] [WV] (WD [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ oF Check INGIVIAUR] SIAMES) ..vvverrererrserssiernsesssssessessiessessssiestess o st pesvassastsssessssssssssnsssssessasssassssssssssosssssanes [J All States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggrepate offering price of securities included in this offering and the total amount

_already sold. Enter “0" if the answer is “none” or “zero,” Il the transaction is on e\chnngc e

offering, check this box o and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Type of Security Aggregate Amount Alrcady
Offering Price Sold
DIEBLu.vcvrieincermreirsnniiessiesesranive et rs nnsesvessessecsossmassienss sess een s ot st T st eR 4SS VRS LRSI B VRS R0 $ 0 3 0
EQUITY wovrineseimssiessensess et et sesssssns b oss b bns s smssbs bes s dss e a8 bm b ss b aR b en b iR s e st $ 0 L 0
O common [ Preferred
Convertible Securities (including WaITANS) ... iciennmimeisiesesnisrimmasmisssoies $ 0 $ 0
Partnership INtEresS. ..o it s sesssers veesbertrerseseersanssees $_31.950,000.00  $___31.950.000.00
Other (Specify } cenrersncrsarrrissssseresetineonens 0 $ 0
TOLRY cvvveviverireerrirseesenersrensesirsnes sbesssensussrensesasssssstessrinss essueisees asnsssrhas VRS ebebe saLRsaRIES $__31.950,00000 $__31.950,000.00
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased sccurities in
this offering and the ageregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount
of their purchases on the total lines. Enter “0” if the answer is “none™ or “zero,”
Number Apgregate
Investors Dollar Amount
of Purchases
Accredited Investors . Cevba e e s s e s Dbt 13 $__31,950,000.00
NOR-80Creditetd INVESIOTS .ccvvereriierecrennesssi st s s i s st san b st s 0 3 0
Total (for filings under Rule 504 only) ... Feb bR arer e s R e N/A $_ _NA
Answer also in Appendix, Column 4, if ﬁlmg under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C-Question 1.
Type of offering Type of Dollar Amount
Security Sold
Rule 505......c00000. werresreenaersasattes rrersreseat e stssas i veevrereneernane e vt bsasrastanbebes " N/A $ N/A
REBUIBHON At s e net e N/A $ N/A
Rule 504............ N/A $ N/A
N/A b N/A
4. a. Furnish 2 statement of all expensces in connection with the issuance ond distribution of the sccurities in
this offcnng Exclude amounts relating solely 1o organization expenses of the issuer. The information may
be given as subject to future contingencies. 1f the amount of an cxpenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer Agent’s Fees............. feeetsoperenna it sem b ass bR AL RS S et SRS RERS Ceeea s ] s 0
Printing and Engraving Costs ...covirns Cotsaentsenensan ot rasseattaR AT vES b eR R OO TH S eR O Rt PRee e e RS TR R R LTRSS DB R SR R 0 S__ o
Legal Fees..ven. verrrernesrarenaabesses v st eane rerieretseancsesens perrresrerserssenens verererer e snsnosersnes i3] $__ 10000
ACCOUNLNG FEES 11 simssessssesssssisb e sesssssasiasssssssaissseassssasnsas tassasesssssns e asasbons 0 3 0
Sales Commissions (specify {inder's fees separalely) e osonennen. D § 0
Other Expenses (identify) onecininn, dovtanterer e terreb e rasate rvesereeressenessrsrsiesarsen vt s bsbeseas 0 3 0
Tolal e reermrerverinnsnesrssirsennns verrerons verirth R e b R e s br et RO E RS AARE (8 et rersastsnsasin E3] $__ 10000
d-1444308_3.00C Poge 4 of 9.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
—
b. Enter the differcnee between the aggregate offering price given in response to Part C-Question |
mished in response to Part C-Question 4.a, This difference is the “adjusted gross

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C-Question 4.b. above,

Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salarics and 265 ..oiviniiienenreniaren by a 3
Purchase of real estate b3 3
Purchase, rental or leasing and installation of machinery and equipment.......ccoeivevveerceineenennins O 8 O 3
Construction or lensing of plant buildings and faClIES ... vcrcnrereminiinerssissemisises o s a 3
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger) ... § W] $
Repayment of indebtedness ... ..o iesrstsssasssss i O % O §
WOTKING COPHAL 1o s e siasss e e seasassanaeseb s et bt bbbt 8 C % O b3
Other (SPECHY) (INVESHMENIS) cooviivrriierianiserreisissnnise e esssssssessasasassrassassassassesssssssssssssasssssns 0 s 3 $ 31.940,000.00
COMMN TOMAIS c1vutvecrs sttt rsesscisessessstesssssasccssaeat s rebses 0 bbb ses bbb s bbb et o 3 = $_31.940.000.00
Total Payments Listed (column totals added) ..o $ 31.940.000.00

D. FEDERAL SIGNATURE

The issuer has duly coused this notice to be signed by the undersigned duly avthorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Sceuritics and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b) (2) of Rule 502,

Issuer (Print or Typc) ?atw Date
LKCM Private Discipline (QP), L.P. /4 — /K August /2006

Name of Signer (Print or Type) tlc of Slg{r (Prmt or Typc)

J. Bryan King Vice President of LKCM Alternative Management, LLC, general partner of LKCM Private
Discipline MnnaEmcm. L.P., general partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).

d-1444309_3,00C Page 5 of 9




E. STATE SIGNATURE

1. TIs any party described in 17 CFR 230,262 presently subject to any of the disqualification provisions of such Yes No

L] [ RO reoserrsnerneis

........................................ T T LT Y LI L I L T R T TN P PP R P TP T SIS TT TR PR TP D

See Appendix, Column 5, for statc response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) ot such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to

offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands thet the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied.

The issuer hos read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type)

LKCM Private Discipline (QP), L.P.

Signature Date

//‘2 N /K August _/_, 2006

Name of Signer (Print or Type)

J. Bryan King

(itlc ofSiéer (Print or Type)

Vice President of LKCM Alternative Management, LLC, general partner of LKCM Private
Discipline Management, L.P., general partner

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this fonm. One copy of every notice on Form D must
be monually signed. Any copies not manuaily signed must be photocopics of the manually signed copy or bear typed or printed signatures.

0-1444309_3,00C
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1. T2 3 5
Type of security
Intend to sell to and aggregate Disqualification under,
non-accredited offering price State ULOE (if yes,
investors in State | offered in state atlach explanation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
item 1) Item 1) (Part C-ltem 2) (Part E-liem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited

State Yes No Interests Investors Amount Investors Amount

AL

AK

AZ

AR

CA

co

CcT

DE

DC

Limited
" No | |onmnership 2 $600,000 0 50 No
$600,000

GA

HI

ID

IL

iN

1A

KS

KY

LA

ME
MD
MA

MI
MN

MmS

0-1444309_3.00C
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1. T2 3 4 5
Type of security
Intend to sell to and aggregate Disqualification under
non-accredited offering price State ULOE (if yes,
investors in State | offered in state attach explanation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
ltem 1) ftem 1) (Port C-ltem 2) (Part E-ltem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount
MO
mMT
NE
NV
NH
NJ
NM
NY
NC
ND
OH
Limited
oK No | |inmership 1 $1,000,000 0 50 No
$1,000,000
OR
PA
RI
SC
SD
TN
Limited
h No | imnership 10 $30,350,000 0 $0 No
$30,350,000
uT
vT
VA
WA

d-1444308_3.00C
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Intend to sell to

Type of security
and aggregate

Disqualification underj’

non-accredited offering price State ULOE (if yes,
investors in State | offered in state attach explanation of
(Part B- (Pant C- Type of investor and amount purchased in State waiver granted)
ltem 1) ftem 1) (Port C-liem 2) (Part E-ftem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited
Statc Yes No Interests Investors Amount Investors Amount
WV
Wil
wYy
PR
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